MISSOURI DIVISION OF HEALTH — STANDARD CERTIFlCATE OF DEATH ‘ :63;0195'70

R«éimalim District No. _/ .za______l’rimary Registration District No, Registrar's No. £,g—d STATE FILE NUMBER

DO NOT WRITE —Reg C A
ON THIS STUB AMENDED ! MAY

r,,,pucs OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. I insiitution: Reaidence before
§ FOUNY pontry » staeMisgouri b county  Gentry admission)

=
ML ry "
b. \C‘I)TY {If outside corporate ilmm, give TOWNSHIP only) Lengfhoof stay in 1b ¢ CITY , Inside Limits

OR . "
e TOWN a3y . _ 17 days TOWN Albany YO N X
o G- FULL HAME OF N‘S, ?‘Yhme'(.)liﬁi)\%igﬂ'io“) . Inside Limits d. STREET (If cutside; give location) i -

*j HOSPITAL OR ADDRESS Rezide on Farm

- INSTITUTION Memonial_Hospit.al_ Yes I Nod Plainv:l.eir Rest Home Yes [ Nom

3~ NAME OF DECEASED First Widdle ‘
(Tvpo or print} - Last 4, DATE Month Day

VS 300
Rev. 4/59

143 8o

DATE AMENDED

Year

. OF .

CHARLES WYATT THOMPSON DEATH May 18, 1963
STSEX 6. COLOR OR RACE 7. Morried [1 Never Married B 8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

ot , male 'Whitue Widowed [J Divorced [ 1.0/12/1876 86 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind.-of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

dmﬁ'm %’a&"ﬁéﬂ"‘“‘“ agriculture Gentry Co,, Missouri U,S5,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N NAME OF ﬁU S8AND OR WIFE

——deorge B. Thompson : Mary E, Day none
15. WAS DEC D EVER IN U.5. ARMED FORCES? 14 __SNACial SECHDITY KA V7. INFORMANT Address

[Yes, no, or unknown)| {If yes, give war or d of
[ ye e s o e Mrs. Roy Petry Albany, Mo,

no
18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {c). INTERVAL BETWI
PART |. DEATH wyAs CAUSED BY: ®) ONgﬁrglND DE.E%:‘

IMMEDIATE CAUSE (3) : Hydrostatic Pnemon:l.a

DOCUMENT

Conditions, if any,]  DUE TO (b) Repeated cerebral Hemorrhages 17 days
which gave rise to t . g

above cause. (a),

stating the under-

lying cause last. DLUE TO (<)

PART 11, QTHER. SIGNIFICANI’ CONDITIONS CONTRIBU‘I’ING TO DEATH but not related to the terminal. PART. Ul. If deceased was fnmale Wat
disease condition given in-PART | {a} there a pregnancy in last 90 days.

. [D_vuIDNqIDUntmm_

i
9. WAS AUTOPSY | 20a. ACCIE[!)ENT SUIIC:l]DE HOMDICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)

RMED? -
. ves[] No@

Z0c. TIME OF  Houl  Month, Day, Tear |
INJURY a.m. . .
, pm, H )

20d. INJURY OCCURRED: 20e; PLACE OF INJURY (e.g., in orlabout h-ome, '20f.-.C[|‘_Y,_'I‘0WN, OR LOCATION' COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21. 1 attended the deceased . ﬁom__J_lM— |- N— 5 lﬁéi —and last saw Flralive on 5-16-63

Dtnh gecurred  at j‘ t.A_..m on tha date stated above, nnd to the beﬂ of my kmwiedgc, from the cauvies lnied

h S
22a. SIGHATU {Dearee ar fitle) | Z2b. ADDRESS :gn't NED
o : A\ o -

,D_.O_; .. Albany, Mo.

73a. BURIAL, CREMATION, | 23b. DA "23c. NAME OF CEMETERY OR CREMAYDRY 23d. LOCATION (City, town, or county) (State)

ﬁemovm fpoecf May 20, 1963]  McFall T _McFall, Missouri !

24, FUNERAL DIRECTOR - ADDRESS 25.. DATE RECD ey LOCAL REG. | 26. REGISTRAR’'S SIGNJJURE .
’ .
[Brooks-Cochell Funeral _Home Albamr. MOT 7 é Z M“-MEH‘—

d Embaimer's St t on ‘Rgvmhl'Sidc]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF »

TTEM NO.




STATEMENT BY LICENSED EMBALMER

" I'heréby certify that the body whése- name is’ récdrded.'on .the reverse side of this certificate was embalmed by me,

or by e : _ Student Embalmer No.

workirig under my personal supervision.— R MJ léé/
Student _ i Signed Oo/

Signatute of Student.Embalmer

Licensed Embalmer No ll-868

P. O. Address. Albam, Mo,

Note: The above” MUST BE- SIGNED BY- -THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the above constitutes grounds-for revocation-of license). |
- If embalmed by a'STUDENT, he also shall sign in his OWN handwrmng
- lf this body is not ‘embalmed; fact. shouid be so ‘Siated. above. i1

o
,; =




